City Of Beaverion

12725 SW Millkan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

v w Email: cunderwoad@beavertonoregon.gov

X] Addition/atterationfreptacement

m New Conslruction

X1 1or 2 famiydweling  [] Muiti-famity  [] Commercial [ Accessory

Job Address: 8000 SW WEST SLOPE DR

City/State/ZIP: BEAVERTON, OR 97225

Suife/bldg./fapt.no.:

Project Name: bohne

Cross Streetfdirections to job site: 80th and west slepe

18112BA06200

Tax map/parcel no.!

adding a shower and utility sink in basement

Name: Jeff Lawson

Phone: 3608393820 Fax:

Email:

Plumb lic. no.: PB2245 CCEB lic. no.: 227622
Business Name: LAWSON FAMILY PLUMBING LLC

Contact:

Address: 500 8 BIRCH AVE

City/State/ZIP: YACOLT, WA 98675

Phone: 36065862121 Fax:

Email: LAWSONFAMILYPLUMBING12@YAHOO.CCM

Metro lic, no.: City lic. no.:

Upon review and approval by your local Jurlsdictlon, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorization To Begln Work expires within 180 days if a permit [s not obtalned,

Tha local bullding department may determine that an Authorization To Begin Work s null and
vold If 1t does not mest applicable land use laws and local ordinances.

% DA~ U}/

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00021

Approval Code: 024548 1/17/2020 11:12 am

E-mailed To: lawsonfamilyplumbing12@yahoo.com

Please chack all that apply:

]__-l Med gasfvacuum system or
heaith care facility

(™1 vacuum drainage waste and
vent system

] Commerciat booster pump

[ Addition of a new molor load
Instatlation of multi-purpose
fire sprinkler systems

B Wastewaler pretreatment
system

Description

Sinkibasinfavatory

D Raclaimed wastewater

[ chemicat drainage waste
and vent systems

D Meitl-purpose Flre sprinkler
systamn

] water service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by ticensed Oregon enginser

Tub/shower/shower pan

Balance of permit fees

Subtotal $96.64
State surcharge {12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
( " 12725 SW Milikan Way
s Beaverton, OR 97076
Beaverton Phone: 503-526-2542
Q H E [<]

o« Email: cunderwood@beavertoncregon.gov

N

lﬂ Addition/alterationfreplacement

] New Construction

1 mut-family 7] Accessory

Xl commerdlal

T

1 1 or 2 family dweliing

Job Address: 6700 SW 105TH AVE

Clty/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.: 305

Project Name: DENNY SQUARE STE 305

Cross Street/directions to job site:

18122AD02100

Tax map/parcel no.:

PROVIDE AND INSTALL 1 BREAKROOM SINK

Name: Jacqueline Stewart

Phone: 5336437619 Fax: 5036437620

Email:

Plumb lic, no.: 34-4PB CCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Emall: tanya@beavertonpiumbing.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorizailon To Begin Work expires within 180 days if a permit Is not oblained.

The local bullding department may detormine that an Authorizatlon To Begin Work Is null and
vold If It does not meet applicable fand use laws and local ordinances.

f N S A

Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00022

Approval Code: 817184 1/17/2020 4:48 pm

Please chack all that apply:

] Med gastvacuum system or
health care facility

l:l Vacuum drainage waste and
vent system

[0 commerclal booster pump

[C] Addition of a new motor foad
Installation of multi-purpose
fira sprinkler systems

D Wastewater pretreatment
system

Description
Sink/basinflavatory

Balance of permit feas

E-mailed To: jackie@beavertonplumbing.com

[} Reclaimed wastewater

[C] Chemical drainage waste
and vent systems

7] Multi-purpose Fire sprinkler
system

[7] water service with Inside
dlameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge {12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Plumbing Authorization To Begin Work

g 12725 SW Milikan Wi
\(/ Beaverton, Olf; 3207:)( 05350-BPB-20-00019
Beaverton Phone: 503-526-2542 Approval Code: 06355G  1/16/2020 1:02 pm

w Email: cunderwcod@beavertonoregon.gov .
E-malled To: office@pexpdx.com

[] nNew Construgtion [X] Addition/alterationfreplacement Piease check all that apply: [] Reclalmed wastewater
e e ; [ Med gasivacuum system or [ Chemical drainage waste
: - health care facility and vent systems
|XI 1 or 2 family dwalling l:l Multfamily  [J Commercia [:] Accessory |:] Vacuum drainage waste and I:_} Multi-purpose Fire sprinkler
i vent system system
E] Commerclal booster pump E} Waler service with Inside

Job Address: 6220 SW 130TH AVE N
diameter or nominal pipe size

{7 Addition of a new motor load " "
of 2" or more except 2

CityiState/ZIP: BEAVERTON, OR 97008 Installation of multi-purpose systems designedfstamped
fire sprinider systems y g P

Suite/bidg.fapt.no.: 17 | D Wastewater pretreatment
j system

by licensed Oregon engineer

Project Name;

4

Cross Strest/directions to fob site: - -
Description Qty. m Total

Tax map/parcel no.: 15121AAQ0016

1 & 2 family dwelling re-pipe $144.95 $144.95

Repipe domestic hot and cold lines
PP Subtotal $144.95
State surcharge (12% of permit $17.39
total)
TOTAL PERMIT FEE $162.34

Name: Deanna Raith

Phone: 5038868664 Fax:

Email:

Plumb He. no.: PB2082 CCB lic. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INGC

GContact:

Address: 1915 NE STUCKI AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Email: GREG@PEXPDX.COM

Metro lic. no.: City lic. no.:

Upon review and approval by your loca! jurisdiction, your permlt wil be e-malled or faxed
within one businass day, with Instructions on how o schedule your Inspection.

NOTE: This Authorization To Begln Work explres within 180 days if a permit is not obtained.

The focal bullding department may determine that an Authorlzation To Begln Work Is null and
vold If It doas not meet appllcatle land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone; 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Millkan Way
\(/— Beaverton, OR 97076 ’ 05350-BPB-20-00018
Beavertor Phone: 503-526-2542 Approval Code: 07505G  1/16/2020 12:58 pm
o rn & o o ~Email cunderwcod@beavertonoregon.gov

E-mailed To: office@pexpdx.com

D New Construction [X] additionfatteration/replacement Ptease check all that apply: I:I Reclaimad wastewator
] Med gasfvacuum system or ] chemical drainage waste
health care facility and vent systems
IXI 1 or 2 famlly dwalling D Mult-family  [] Commerciat D Accessory El Vacuum drainage waste and [:] Multi-purpose Fire sprinkler
: vent systam system
Job Address: 6220 SW 130TH AVE [ Commercial booster pump [ g:;:tf;rgicfoﬂs;"s:": cive
[ Addition of a new motor foad of 2 of more 6XC tgf
City/State/ZIP; BEAVERTON, OR 97008 Installation of multi-purpose P
) : systems deslgned/stamped
fire sprinkler systams
Suitelbldafaptng.: 16 by licensed Oregon engineer
ufte/bldg.Japtno.: [[] wastewater pretreatment
system

Project Name:

Gross Street/directions to job site;
Description

Tax map/parcel no.: 18121AA90015

1 & 2 family dwelling re-pipa

Repipe domestic hot and cold lines, replace water service line

Water Service - first 100 feet 1 $52.99 $62.99
Water Service - Each addltional 1 $43.68 $43.68
100 feat

Subtotat $241,62

Nama: Deanna Reith -

State surcharge (12% of permit $28.89
Phone: 5038868664 Fax: total)

TOTAL PERMIT FEE $270.61

Email:

Plumb lic. no.: PB2092 CCB lie, no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCKI AVE STE 400

Clty/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Emall: GREG@PEXPDX.COM

Metro lic. no.: City lic. no.:

Upen review and approval by your local Jurlsdlction, your permit wilf he e-malled or faxed
within one businass day, with instructions on how to schedule your inspaction.

NOTE: This Authorlzatlon To Begin Work explres within 180 days if a permit Is not obtained.

The focal bullding department may determine that an Authorlzation To Begln Werk Is null and
void If It dogs not meet appllcable land use [aws and logal erdinances.

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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City Of Beaverton Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way
\(/* Beavarten, OR 97076 05350-BPB-20-00020
Beaverton P soss26254 Approval Code: 199437 1/16/2020 2:09 pm
o o~ Email: cunderwood@beaverionoregon.gov

E-mailed To; judah@theplumbersinc.net

™1 New Consiructlon Addition/alteration/replacement Please check all that apply: [} Reclaimed wastewater
; © ; 7] Med gasivacuum system or O] chemical drainage waste
health care facility and vent systems
[¥] 10r2family dweting  [] Multi-famiy [] Commercial  [] Accessory [] Vacuum drainage waste and [ Multi-purpose Fire sprinkler
i vent systam system
] commercial baoster pump [ water service with inside

Job Address: 10705 SW HERON CIR

diameter or nominal pipa slze
of 2" or more except 2"

] Addition of a new motor load

Clty/State/ZIP: BEAVERTON, OR 97007 Installation of multi-purpose systems designed/stamped
fire sprinkler systems N ‘
Suite/bldg./apt.no.: by licensed Oregon engineer
uite/bidg.fapt.no.; [:l Wastewater pretreatment
systam

Project Name:

Cross Strest/directions to joh site:
Description

Tax map/parce! no.: 1S132AC08500

Ice maker

Sink/basin/lavatory

plumbing for kitchen remodel

Balance of permit fees

Subtotal $86.64
Name: Judah Hamnes State surcharge (12% of permit $11.60
total)
Phone: 5035196644 Fax: TOTAL PERMIT FEE $108.24
Email:

Plumb lic, no.; PB447 CCB lic. no.: 177214

Business Name: THE PLUMBERS ING

Contact:

Address; 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email: judah@theplumbérslnc.nel

Metro lic. no.: ) City lic. no.:

Upon review and approval by your local Jurisdictlon, your permit will be e-malled or faxed
within one business day, with inatructions on how to schadula your inspaclion,

NOTE: Thls Authorization To Begin Work expires within 180 days if a permitis not oittalned.

The local buliding department may determine that an Authorization Te Begin Work Js null and
vold if it does not meet applicabla land use laws and local ordinances,

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

' \( - 12725 SW Millikan Way /PO Box 4755 | Date Received] /17 /2020 | Pemitho: B2020-01
Beaverton Beaverton, OR 97076 Date Issued: | (1, 30)13¢) A
General Information (503) 526-2222 : | IVISION | Payment Type:
BeavertonOregon.gov : BUILDING D 4 yPe:
' TYPE OF WORK FEE SCHEDULE
11 New construction 3 Dermolition For speclal information, use checklist.

Description [oty. | Ea [ Total
18 Addition/alteration/ rapiacement O other: New {- 2-family dwellings dncludas 100 i, for each utliity connection)

. . CATEGORY OF. CONSTRUCTION SFR (1) bath 389.74
¥ 1- and 2-family dwellng O Commercialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
1 Accessory hulldin 3 mMultl-famit
id I 4 Each additional bath/kitchen 46.81
{1 Master builder 3 other: Fire sprinkler (0 s ) "
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 14325 sw Kimberly Dr Catch basin/ area drain/manhole 20.31
- B ton OR 97008 Drywall, leach line, or tranch draln 20.31
City/State/ZIP: aaverion, ) Fooling drain 20.31
Suitefbldg.fapt. no.: I Projectname:  Kimberly Dr Manufactured home utilities 20.31
Cross steeat/diractions 1o Job site: Ratn drain connector 20.31
Sanltany sewer (no. lineart. 0 ) *
Subdivision: ! Lot no.: Storm sewer (no. linear it Q0 *
Tax maplparcel no.: Water service (no, linear ;.0 ) *
- : Fixture or ltlem
DESCRIPTION: OF WWORK Absorption valve {water hammer) 20,31
Kitichen and bathrooms plumbing alterations including drains. Backflow praventer 43.68
Backwater valve 20.31
- — Clothes washer § 20.31 |
[l PROPERTY ‘OWNER 1 O TENANT Dishwasher ! 20.31 f
Name; Dimitrl Matvesv Drinking fountain 20,31
Address: 9828 se 172nd ave Efectorsisump 20.31
Fixture/sewer cap 20.31
Clty/s ,
tyStata/ZIp Happy Va“ey'OH’97086 Floor drain/fioor sink/hub/ primer 20.31
Phone: 8083852091 | Fax Garbage disposal 20.31
E-mall hllltopiic@gmaii com Hose bib I 2031 |
TR APPLIGANT. [ "0 CONTAGT PERSON Ice maker ! 20.31 }
- . Interceptor/grease trap 20.31
ueness name: Madical gas (vaiue: $ 0 ) .
Cortact name: Raof drain (cermercial) 20.31
Address: Sink/basin/favatory 20.31 L“
City/State/ZIP: Tub/showar/shower pan ; 20.81 2
Urinal 20.31
Phone: l Fax: Water closel Z 20.31 2
E-malt: Water heater/expansion tank 20.31
) CONTRACTOR Water meter put 20.31
Buslness name: Delta Piumbing inc 182 fam"y dwelling replpe_ 144.95
Multi-farily/cammercial re-pipe {first 144,85
Address: 12205 se 108th ave 20 fixturas) "
; . Multi-family/commercial re-plpe ea.
City/statesZIP: - Happy Valley,OR,97086 fixture over 20 8.67
Phene: 5039980683 Fax: Other; 20.31
E-mali Plumbing. lic.: Subtotal | {3
Minimum permit fee 86.684
CCBIte.: Cit lic. no.:
c: 182846 1y or melro lic. fo. i Greck for Plen Reviaw Ptan review ( 26% of permit fee)
Authorlzed 7 Stat h 12%
S ;,g@}?/ﬁ!’? e surcharge {12% of pemit fee) 11.80
C , TOTAL PERMIT FEE $108.24
Print name; 7 Date: / 7 A This permlit application expires If a permit s not abtained within 180
L ?"&_é KMJ/ //5‘ '9 0/4 H [ / / / Zﬂ | days attor it has been accepted as complete,
FORM B70-1004 REV 10117

* See Fee Schedule




Plumbing Permit Application

WN( /an . 12725 SW Millikan Way / PO Box 4755 | Date Recold®/ ¢ PermitNo:  B2019-1254
B erton Beaverton, CR97076  [Da fssued:  §ik. SV P T
B esay 6 r(») ®  Phone: {S03) 526-2493 Fax; (503) 526.2550 CITY OF ‘\ -1\33}&, W'ﬂ
General information {503} 526-2222 BEAVERTON Payment Typs:
BeavertonQregon.gov BUELD‘NG D!ViSiON ! e
) TYPE OF WORK . FEE SCHEDULE
Mew consluction ] Demotitlon For specist Informalion, use checkis!,
Dastriplion J ay. | Eo. |  Toll
{3 Additlon/alteration/replacement 0 Other: Now 1- 2-family dwellings (Includes 100 A for each ulility connaction)
CATEGORY OF GONSTRUCTION SER (1) bath 389.74
[® 1 and 2-famity dweking {1 Commercialindustrial SFR (2) bath 448.20
O A buildi £ Mutti-famil SER (3) balh {_| 50867
consary nding il Each addilional battkitchen 46.81
3 Master builder [ Other: Fue spinkier (0 s N
o JOE SITE INFORMATION AND LOCATION Site ulilities
) — Cafch basin/ area drainfmanhole 20.31
Job sile address: -
(.J yeaTem 17336 SW DOtte.rEl Lane Drywell, leach fine, or french drain 20.31
City'swtes2iP;  BEAVERTON, OR 97007 Foaling drain 20.34
Sulte/bidg.fapl. no.: ] Project name; Manufaclured homa ulitilies 20.31
Cross straet/diractions 1o job site: Rain drain connector 1 20.31 20,31
SW 1756TH AVE AND SW BARROWS RD Sanllary sewer {no. fineat .0 ) .
Subdivision.  SQUTH COOPER MT ] Lotro 166 Storm sewer (no, bnear 120 ) '
Tax map/parel oo.: Water service (no, finearft:0 ) .
- - - Fluture or Hem
) - DESCRIPTION OF WORK Absorption vatve {waler hammer) 20.31
NEW CONSTRUCTION Backliow preventer 1 43.68 43.68
: Backwaler valve 20,34
: Clothes washer 1 20,31 20.31
B PROPERTY OWNER | [ TENANT P 1T T o5 50,41
Name: 8K HOFF CONSTRUCTION Drinking fountain 20.31
Aadress:, 735 SW 158TH AVE Ejoctors/sump 20,31,
_ : Fixture/sewer cap 20.31
Clyistateizie: BEAVERTON , OR 97006 Floor dralnffloor sink/hub/ primer 20.31
Prone: (503) 641-7342 ’ Fax: (503) 641-7661 Garbage disposal 1 20.31 20.31
E-mail. sguetrero@arborhomes.com Hose b 2 ] 2031 4082
Bl APPLICANT ] ] CONTAGT PERSON los meker 1 ggg: 20.31
— ) ' A ' interceptorfgrease trap .
Business name: SK HOFF CONSTRUCTION Vredveat gas (value: $ 0 ; —
centact name: SANDRO GUERRERO Roof drain (commercial) 20.34
Address: 735 SW 158TH AVE Sinlvbasin/lavatory 20,34
chystete2tp: BEAVERTON , OR 97008 puiile. 3 ggg: 60.63
nna .
Phone: (503) 319-6863 | Fax_(503) 641-7661 ST N TR
emat sguerrero@arborhomes.com Waler heater/expansion tank 1 20.34 20.31
AR CORTRACTOR Waler meter pvi 20.31
. 1&2 family dwelling re-pipe 144.65
Business name: WOLCOTT PLUMBING - Mult-family/commercial re-pipe {tirst 144.95
Adaress: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixtures) :
ciySuaterzip: TROUTDALE, OR 97060 Mult Tarniyfoommarcial e-pipe 62, 9.67
Phane: (503) B67-1781 Fox: (503) 667-9891 Other: 20,31
Emai cliffo@wolcoll.pro Plumbing. e 26-824PB Suhtotal 348.33
- g - - Minimum permi fee
ceafie: 112220 ity or metro fie.no..  BOBZ ] Chnpst fox P Resiors Plan seview ( 26% of permil fee)
Authorized C’&% EW“"‘ State surchamge {12% of permil fas) 41,80
Signalure: TOTAL PERMIT FEE | $300.13

Print name: Cliff Bowman ' oste: 04/29/19

| This permit applicatlon explres if a permit is not obtained within 180
days aftor it has bieen accepted as complete,

FORM B70-1004

REV 10117

* See Fee Schedule




5032681268 p.3
Jan 1520 05:12a 5032681268
' Plumbing Permit Application
w B vt 12725 SW Milltkan Way / FO Box 4755 Date Received; | | Permit Nogfy ) - !
eave On Beaverton,. OR 97075 Date Issuad: .‘fj i Bb"wv
a o u  Phone: (503) 5262493 Fax: (503) 526-2550 BRI
General information {503) 526-2222 Paynant Tvoo:
BeavertanOregon gov Aymant Typo:
oo 'TYPE OF WORK 7, FEE- SCHEDULE I
7 New consiruction {J Demoltiten Far spaclat informetion, usa chaghilst,
- Descption 1 ay. | Ea Total
diton/aftorationfreplacament [ Other: Now 1- 2-famlly dueliings {includes 100 1. for aach utiry connastion)
‘ GAYEGORY OF GONSTRUGTION SFR (1) bath 389.74
1+ and 2amily twelling 0 Commersalindustrial SER (2} bath 448 .20
R{3
(e} ACDG-ESOI'Y buiiding E Muiﬁ-family SFR{. ] hath 50’6‘67
Each rdditional bethykitchen 48.81
T Master buitder . [ Othear Firs spriniler { O - "
- JOB 3me INFORMA'“ON AHD LOCATION . SHe uvtillitias
Catch basin/ area drafn/manhaote 20,31
Jsbsltaaddress./c;l);\)a Synd) ‘D&A% Iaﬂ/ _ ‘
Drywall, laach line, or rench drain 20.31
CltylStataizip: %‘:ﬁ M/\Jﬁ?b"\ ﬁ@ 4 ‘TM -) Fooling draln 20.31
Suitaldg fapt. no- Projeot rame: Manufactured home utiliies 20.31
Cross streetidirections to job site: Raln draln connaclor 20.31
‘ . Sanitary sewer (no, linsar )y .
Subdivision; ; Lot ma.: Stom sewer {no. lnear f.; () ) .
Tax maprparc:al no.: Walsr sendce (no. finear i ) .
- ; —— - " Fixturs or item
." - DESGRIPTION OF WORK | Absorplicn valve {waler hammer) 20.31
Rawvta(’ e Jz{_ﬁ,@&( m(_e/ Backliow prevanier 4388
hﬁx M'L Backwaler valva 20.31
o e - e Clolhes washer 20.319
T PROPERTY OWNER B [ TENANT e — 20.31
Name: (—}Mfd o .1,, Li/ Drinking feuntain 20.31
Address: f 37 2 ¢ 'D 8 200 Eaclorsisump 20.31
74 2 =LY, M Fixturefsawer cap 20,34
CityiStateiziP: gﬁ’zﬂ,uf«l/ I’U-ﬂ & fz o7 oo —3 Floor drein/Raar sinkiub/ primer 20,31 °
Phone: Fax: Gerbage disposal 20.31
E=nal: Hose kib 20,31
' O apPucanr’. - ] " 3 CONTACT PERSON. ~ - .1 | leamaker 20.31
- - — . - intartaplorfgrease tap 20,31
Business name; Wiedical gas (vaiue:S.Q_,,_,_,) p
Contact name: Roof drain (commercial) 20.31
Addrase: Shik/basinflervatory 20,31
Tubjshowar/shower par 20031
iyiState/ZIP:
b Ul 2031
Phone: | Fax Water clasot 20.31
E-mail: Water heater/axpansion tank { 031 20,3 /
- CONTRACTOR Water mater put 2031
182 famity dwalling re-plps 144.95
Business name: Lntus Plumbing Company Mull-amiyioommersial o-ping (st P
Address: 8100 SW Elmwood St, 20 fixturas)
Mult-family/ [ [
CyfSterezie: Portland, Oregon. 97223 ot femilyicommencial ro-pipe ea. 9.67
Phone: (503) 522-2728 Fax (503) B92-2639 Othar: 20.31
Subtatsl
: Plumbing.lie.: PB 815 ol
Emal: Jotusplumbingcompany@grr| Plumbing. ic: PB ] Ty é}z
CoBle: 189416 2 Gty ormelro fle.no.. 10240 [ Chect for Pian Revtew  Plan reviaw { 25% of permit fee}
Authatized T State surchame {12% of peritfes) | Jf | /507
Slgnature: % M TOTAL PERMIT FEE |, /9 s 2 u7{
This permit anplication expiras ¥ a parmitic not abtainad within 38

Iﬂnt rame: {hoi Nguyen

l Date: f -~ f's--,Z&l

FORM B70-1004

REV 10/17

days after it has been acaeptad as complete,

* See Fos Schadule
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City Of Beaverton Residential Plumbing éuthorization To Begin Work

. 12725 SW Milikan Way ]
- \( - Beaverton, OR 97076 05350-BPB-20-00017
Beaverton Phone: 603-526-2542 Approval Code: 00653G  1/15/2020 3:40 pm
a n E 6 o nEmall cunderwood@beaverioneregon.gov

E-mailed To: office@pexpdx.com

D New Construction IZi Additton/alieration/replacement Please check all that apply: D Reclaimed wastewater
; o - [T} Med gasivacuum systam or [T} chemical drainage wasle

- health care facility and vent systems

1 or 2 famlly dwelling D Mult-family E] Commerclal O Accossory Ej Vacuum drainage waste and ] Multi-purpose Fire sprinkler

vent system system
Job Address: 6220 SW 130TH AVE ] commerciat booster pump 2] water service with Inside .
. diametar or nominal pipe size
[0 Addition of a new moter load of 2" o1 more excant 2

Clty/State/ZIP: BEAVERTON, OR 97008 Instailation of multi-purpose P

systems designed/stamped
by licensed Qregon engineer

fire sprinkler systems

Sulte/bldg./apt.no.: 19 [[] wastewater pretreatment

systa

Project Name: Crown #19

Cross Streetidirections to job site:

Description

Tax map/parcel no.: 18121AA90018 S

1 & 2 family dwelling re-pipe $144.95 $144.95

Repipe domaslic hot and cold lines
Subtotal $144.95
State surcharge {12% of permit $17.39
fotal}
TOTAL PERMIT FEE $162.34

Name: Deanna Reith

Phone: 5038868664 Fax:

Emaii:

Plumb lie. no.; PB2092 CCE lic. no.: 222556

Businass Name: FORTHRIGHT CONSTRUCTION iNC

Gontact:

Address: 1315 NE STUCK! AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Emall: GREG@PEXPDX.COM

Metro lic, no.: City lic. no.:

Upan review and approval by your local jurlsdictlen, your permit wili he e-maited or faxed
withla one business day, with instructions on how to schadute your inspaection,

NOTE: This Autharization To Begln Weork expires within 180 days If a permit is not obfalned.

The tocal bullding department may determine that an Authorlzation To Begin Work is null and
vold If it does not moat appllcable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




